R Cer bauTneORK 1, MARYLAND 
OF DEATH UI9ES 


~ PLACE OF 
a. COUNTY 


DEATH ; i j | (Where deceased lived, If institution: Residence before admission) 


Bes IMMEDIATE CAUSE (a) 
¥ 
751 X DUE TO 
Conditions, if any, which () Shot gun wound of neck 


gave risa to Immadiata 
causa (a), stating tha ( DUE TO 
undarlying cause last, (c) 


b. COUNTY 
ee HOWARD. bea 
Se b. CITY OR TOWN (If outsida co porate, Tit, ¢. LENGTH OF STAY IN 1b 
£ 3 write RURAL and give nearest town = 
Ee SAVAGE X_JESSUP 
Ln eae d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET ADDRESS 6. ee at 
a wy u 
me 22 X {__U.S. ROUTE 1 - NEAR SAVAGE, MARYLAND / Box #308 vesE] oP 
Sz “2 3. NAME OF i Month D Y 
SEs Sn NAME OF First Middle Last 4. DATE ion ay ear 
Baz (ype or print) WAYNE. CLARENCE ANCELL ie ly 9__196ban 
sie & 5. SEX 6. COLOR OR RACE | 7, MARRIED [5G NEVER MARRIED [-] | #*) DATE OF BIRTH 9. AGE Gigs i's [FUNDER 1 YEAR |IF UNDER 24 HRS, 
295 - asi bidgan onthe | Days | Hours | Min. 
ee° 0 Male ite WIDOWED J] __—oivorceD ] |heww, KS, AAAS a. 
gs 2 De. USUAL OCCUPATION cival kindof work dona] 10b. KIND OF BUSINESS OR /7 | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2S & during most of working life, even If retirad) INDUSTR’ . ee COUNTRY? a aS 4 
S32 2 
22 5 A Lantbead {UV tet Verne. SA 
pea. oe 13. FATHER'S NAN OTHER'S MAIDEN Nal yy, 
3 , 
ges 2 ee oe: 
== E 15. WAS DECEASED EVER INU. 'S:ARMEDFORCES? 16. SOCIAL SECURITYNO. | (7. INFORMANT 
Ne (Yes, no, o unkown) | (If yes glre war or dates of service) g 
i 


3 
pe Legian tht 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) WA 


PART |, DEATH WAS CAUSED BY: 


g the word “pending” in penci 


This certificate should be executed withi 


Page 3 should be used as a burial-transit permit. 


should be forwarded to the Chief Medical Examiner's Office al 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 
~ 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
2 a ee PERFORMED? 
5 YES NO oO 
ie = 20a. EXTERNAL CAUSE WAS Shot ocaee edad rae es (Enter nature of injury In Part | or Part I! of Item 18.) 
= & | PRIMARY Rj or CONTRIBUTING (] t_neck at wheat storage lot - U.S. Route 1 - Near 
= | CAUSE OF DEATH. iiicge. , Maryland : 
a z 20c. TIME JURY Month, Day, Year | 20d. INJURY OCCURRED elds piece oF, URY (some, rae 208. (City or town) (County) (State) 
a a our 5-9- Whila_— Not While WE aha te eA 
as 219: 36) tn 9 10> at workL_] atwork &J|Wheat Storage Lot Savage _ Howard __ Maryland 
= ae . | certify that | took charge of the remains described above, held an Autopsy é spection 4 i 2 i ini 
=o 21. | certify that ! took ch: f th described ab held an Autop: Inspectio: Inquiry and in my opinion 
o DQ os oe on el . . 
2285 death resulted from: Natural causes [_],, Accident [-], Suicide [_], Homicide [X], Undetermined manner [_] 
=58 Ly CHIEF MEDICAL EXAMINER (_| 
ta SreNATURI ip, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
Becso a ee ASSOC. RRCWIX MEDICAL EXAMINER [X] 5-10-65 
3. 
EOSEE MMe (ope) PETER W, RIECKERT, M.D. Aiaisee (otroe') Eitan ot couys Le 
HSo's 5 BURIAL, CREMATION,| 23b. apse THEREOF 23¢, AJAME OF CAL RY OR CREMATORY 23d. YOCATION (City, town or county) (State) 
Seeeot MOVAL (Specify) he ve E W 
= = Sx - LE sich (AA 


iy LE. Al age | Gl | ay 7 "965 


it gral hy 


wal, 
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After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) ef 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06515 CERTIFICATE OF DEATH 99989 


1. PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY a. STATE b. COUNTY /, / 
Howard marytano_|Md., Howard 


baad @: 
¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


X Ellicott City 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


Ellicott City 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS e. ONG Ene 
1343 Roundhill Road, i 343 Roundhill Road ves) nol] 
3. NAME OF . First Middle Last 4. DATE Month Day Year 
DECEASED OF M. 
(Type or print) John P, Bach, Sr. DEATH ay 31 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 5. AGE [in years [FUNDER 1 EAR|IF UNDER 24S. 
. as’ lay) "Months | Di Hot Min. 
Male White wipoweD [XJ pivorceD [7] 5/30/85 Soma *| a die | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
Maryland 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Michael Bach Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address: . A 
(Yes, no, or unkown) | (If yes give war or dates of service) Ellicott City, 
No 212034580 John P, Bach, Jr.-343 Roundhill Rd, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).1 INTERVAL BETWEEN 


2 { f ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: pe 
IMMEDIATE CAUSE (2) oN Conley nS ae 
= 
AL G-a—e, 


2 } 

4 aad DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Bt 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
White scaiNeE we factory, street, office bidg., etc.) 


Ao. at work at work 
) (this-hespital) attended the deceased from fé,_,19 a to ue 19-€5, that (1) dvel-last 
occurred at Lis , from the datises and on the date stated above. 

220. DATE SIGNED 


plive Zn. 
ATTENDING MED. STAFF 
M.D. PHYS. mee Director (| PHYS. | ZB —f-6S_ 


22d. ADDRESS 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIA 


g 
NAME (Type) 


Harry 4116 
23a. BURIAL, CREMATION, 290. DATE THEREOF | 2c.” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
peclfy) 2 . 
uria 6-3-65 Meadowridge Memorial Park| Elkridge, Md, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


oward H, Hubbard-4107 Wilkens Ave.-21229 


wcJUN 3 1965 feCorben 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<s 


“gp ae s CERTIFICATE OF DEATH 09390 
fee 
FZ a 22 a 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oe ie b. COUNTY => 
z S mis Vo tt b 
S £.2 MARYLAND eerhe- 
= ses q Ol ec fF Diltsite corperats. limits, ¢. LENGTH OF STAY IN 1b rporate limits, write RURAL and give nearest town) 
Bee fo B and give pear 
See | 
al 2 BR INSTITUTIO lvpstreet address) @. IS RESIDENCE 
Ban : : ON A FARM? 
ay eRe X ves CL} dl 
ss . NAME OF 


DECEASED 
(Type or print) 


ba 
1 


4. DATE é: 
OF 
Bian 5/ 
AGE (in years 


10a. USUAL OCCUPA 
during most offy 


5 3. S 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[-] | © DATE O! TFUNDER 1 YEAR IF UNDER 24 HRS. 
kas FE oO lad O p wl birthday) Bente Days | Hours | Min. 
E ; ween pivorcep(]| “2, -_yts. 

TON (Givekinid ofwork done) 105. KIND OF BUSINESS OR RTAPLA 

Ing INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


ican 
lease removs 


and in any 


life, even If retired)// 


County & StatZ, of country) 


Ht 


g 
te. 13. Ey 
& 
Ee 
ey 15. WAS DECEASED EVE Sioa 16. Si NO - FORMANT dress = 
SE (Yes, no, or unkown) i ai service) 
oe 
o 
© 
en 18. CAUSE OF DEATH (Enter only one a!) per lifie for {a), (0) psi (c).1 = TSC aNDTOERT, 
PART |. DEATH WAS CAUSED BY: 4 i 
eS IMMEDIATE CAUSE (a) 
ee 
Dod / DUE 0 feRirr09rmesry 


Conditions, tf any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


or attending physician. 
After this certificate has been signed by t! 
uld be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


The law requires that the death certificate be executed within 
es 


. & [parti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION 
= 
é 

z = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part i or Pert 1! of Item 18.) 
=a £] | OR CONTRIBUTING [) CAUSE OF D 
88 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= @ 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
as = Hour am. whl factory, street, office bldg., etc.) 

= 3 je oO Not While 
$s = Mm. 19 at work|_| at work 
Be 21. | certify that (1) (this hospital) attended the decegsed from. 2 », to =, =, 19 ‘that (I) (we) fast 
ES se saw the deceased alive on_ $= $9 and that death occurred “aA from the*fauses and on the date stated above. 
wR 22a, SIGNATURE 2b. DATE SIGNED 

Z= pacing 
255 &. Mb. UY Bierce oO 

Ez? id. ADDR! 
sds | BP Be. rm 

tuo 
S3e2Zzs 
zene SPER Ot CREIETO tate) 
oF ot 
=- - 


VR A15 (4) 
15M 4-64 


25a. REC'D 7 196 


|ome MAY 7 


BBS _/ orl acy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 06529 CERTIFICATE OF DEATH 0 9 9 g j 
( 2 el 

o — == = — 
S£ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ag Me COUNTY 

sick = a, STATE b, COUNTY 

5% Howard ____ MARYLAND Maryland Hg 

pes b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporete limits, wrile RURAL end give neerest lown) 
O00 write RURAL end give neerest town) 

= J 

re Ellicott City \____ B11icott city ee 
2tu d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) } od. STREET ADDRESS ‘@. 1S RESIDENCE 
eas ON A FARM? 
3s2/c|___Shaffers Conval goons. Retreat Waterloo Road yes [_] NO 
S5 = = nied 2 = af “ 
wan 3. NAME OF ~~ Middle Last | 4. DATE ‘Month “Day <a 
ag% DECEASED OF 

es arora CAROLINE LOTZ DEWEY Zen" 1 19 

¢ 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (in Sank UNDER 1 YEAR| IF UNDER 24 HRS. 

a fest birthdey) |"Months| Deys | Hours | Min. 

Female te wow [XK ovorceo}| Mar,25,1878 87 yn. | 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


At_H, 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Ellicott City, Md 


14, MOTHER'S MAIDEN NAME 


Henry Lotz ? . = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive wer ordetesof service) hee 
No Ie sfViole Burner 3020 Elliott St. Balto. 24,Md_ 
18, CAUSE OF DEATH [Enter only one ib), end (c).] “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ) NA a bey AND DEATH 


IMMEDIATE CAUSE {e| 


AQ — 
oo DUE TO ‘a 5 
we Rey which MA wt LANAGOX ws uf - ‘b tile 
| 


geve rise to immediete couse 


© oA, 
(e), steting the underlying (° OVETO ¢ RG 4 AN 
coure lest, a MALAY ae 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART at 19. i rSin 
Q —— fe) 
i 
3 ; ,! YES: ON ‘fs 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, injury i IW of item 18. 
& | Of CONTRIBUTING C1 CAUSE OF DEATH URY 0: (Enter neture of injury in Pert | or Pert Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — = — 
& | 20c. TIME OF INJURY Month, Dey, Yeor j 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (State) 
= Hebe, ween While __Not While fectory, street, office bldg, etc.) | 
*L orice 9 jet work [_] et 


. I certify that (I) (this t ital) gatencs t 
saw the deceased alive on.! Mew yl oY oer 


22e. een 
= rte Fook £. Shy 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 
5=20- 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F.C.Higinbothom, Ellicott City, id 


?, that (1) (we) last 


ATTENDING, STAFF 

Mp, | PHYS. Se (7 prys. [) 
22d. ADDRESS 

MA Savane 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law Fequires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


25e. REC'D BY REGISTRAR | 25b, 


oily 2 1 1965 


ISTRARSS SI 


® 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
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VR AIS (4) 


20M 


Pages 1 and 2 


within 72 hours afterdeath, 


mpletely filled in by #tenfyneral 
bon papers. 


ransit permit. Then please refyoveYvar! 


ed by the attending physician a 
cremation, or removal, and in 


director, page 3 should be detached for use as the bur 


5 


should be filed with the State Dept. of Health prior to burial 


t, 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06523 CERTIFICATE OF DEATH GI9I2 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sania) 
ape ‘ a, STATE b. COUNTY * 
Howard MARYLANO Maryland Carroll 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Ellicott City Gaithers 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AODRESS ae lia: e. aa 
Shaffers Convalescent Retreat Gaithers Road ves) nol] 


3. es First Middle Last 4. DATE Month Day Year 


€lype or print LILABEL G. DUVALL bem May 20,1965 _19 


5. SEX 6. COLOR OR RACE | 7, MARRIED ] NEVER MARRIED []| 8 OATE OF BIRTH 3. age ti panes tomo Hos | 
jours | 5 


Female | White wipoweo[] _iorce [| Auge 10,1895 6g” Meee eee 


during most of working life, even If retired) 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
+ home Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Henry E.Felty ? 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, Woot (If yes give war or dates of service) Martin Shaffer 4 Mon te omery Road, E.C.Ma 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY: ONS! ay 
7 . _, _ IMMEDIATE CAUSE (a) 
uggs x 


4 1) QUE TO 
Cenditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CDONTRIGUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) {19. Was ast 


yes [] No [it 


2Da, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work] at work oO 
21. | certify th is hospital) attended the deceased from 1%), to_§ - 26 
saw the deceasetf@live pn__#5"=2) _19@y"~, and that death occurred at@24>¥ from the causes and on the date stated above. 


22a. SIGNATUR' = DATE SIGNED 


220. PHYSICIAN'S sbseok ws. ua S ee ol_o- 24: & c 
NAME (Type) Thowes Fe erberk Ad eben VA. AA Off Gy Med 


23a. BURIAL, rGpecin | 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 
Byria. 
24. FUNERAL DIRECTOR ADORESS | 25a. REC'D Ri 


F.C, Higinbothom, Ellicott City,Md od AY 25 196 


MARYLAND STATE OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06522 Ay tient OF DEATH 09993 


1. PLACE OF ey, 2, USUAL RESIDENCE (Where docessed lived, If inslitutige Residence before edmission) 
e, COUNTY b, COUNTY j 


‘Ns 


MARYLAND 
b. CITY pr Pe (if outside corporate limits, | . LENGTH OF STAY IN 1b ||, CIT) TO ouside corporate limits, write RURAL and give nearest lown) 


end give neere: to’ 
eee - 272 28 


d. NAME OF HOSPITAL OR INSTITUTION ff not in 7 i tela, street address) “d. STREET ADDRES: - e. IS RESI ee 
5 ONA nocd 
Clack 7 S. meen (che wer 
3. NAMEIOF — : a Middle DATE “Dey 
DECEASED < OF 
(Type or print) ce ME DEATH 19 
5. xX 6, COLOR OR RACE] 7, MARRIED (D7) NEVER MARRIED [~] | 8-_DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 


st birthdey) |"Months| Deys | Hours | Min, 
wibowep ["] bivorced [_] - B0- / a | 


De. USUAL OCCUPATION (Give kind of work | 1Db. mee ‘OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Pa or torbign son 12. CITIZEN OF WHAT COUNTRY? 
done during mosofworking life, even if ratired) 


ea NAME % 


15. WAS DECEASED EVER IN U.S. ARMED FOR 
(Yes, no, or unkown) | (If yes givewaror detesof service) 


in 24 hours after 
sted in by the funeral 


Then please remove carbor-papers. Pages 1 and 2 should 


Cy 
72 hours after death. 


, cremation, or removal, and in any “Tay 


| INTERVAL 
ONS} 


s that the death certificate be execute: 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


¢ DUE TO. 


E 
fe 
5 
a 
5 
2 
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Conditions, if eny, which (b) 
geve rise to immediete ceuse 


(2), steting the underlying ( DUETO 


The law requi 


fe}, 


{OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
PERFORMED? 
4 yes [] NO cm 


2De. ACCIDENT oe UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 1B.) 


OR CONTRIBULNG.T-CAUSE OF Dat 
(IF EITHER, NOTIFY MEDICAL EXA: ) Se 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ’ 20% (City or town) {County) {State) 
HOU 6 While ___Not While factory, streat, office bidg., atc.) 
ar wor 


et worl —_— 
es ased trom... 


ed for use as the buri 
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ATTENDING PHYSICIAN: 


STAFF 
DIRECTOR 1 Pays, 


. PHYSICIAN’S 
NAME (Type) 


irector, page 3 should be detach: : 
be filed with the State Dept. of Health prior to buri 


death. Page 


TO FUNERAL 


TO HOSPIT: 
di 


23a, BURIAL, CREMATION, a DATE THEREOF Battenos NAME OF soe Jationel CREMATORY 


VAL Py a ee aS $ = 
FUNERAL DIRFGTOR'S SIGNATURE ‘a ADDRESS 256, sD a 25b, STRAR’S SIGMATURE 
Cal? Mae Nib —Cedrmath- Ad. _\oah 


— 


rbon papers. Pages 1 apd 
, Within 72 hours after ge 


é executed within a hours after death. ~~ 


please re! 


, OF removal: 


4 


or attending physician. ; 
ificate has been signed by the attending*physician and completely filled in by the funeral 
: 


Dept. of Health prior to burial, cremation 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
director, page 3 should be detached for use as the burial-transit permit. The: 


Page 4 may be retained by the hos| 
10 FUNERAL DIRECTOR: After this certi 
should be filed with the State 


VR A15 (4) 
15M 4-64 


‘and. in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96523 CERTIFICATE OF DEATH 09994 


1, PLACE OF DEATH oaks ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY on si a. See b. COUNTY 
MARYLAND aryland 


b. CITY OR Tate (di St: d. cor Bitte limits, c, LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) * 


y 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || _d. STREET AOORESS 


@. IS RESIDENCE 
| : ON A FARM? 
Box 252 E.Roosevélt Blvd|vesL) nolt 
. NAME OF} Firsi Middle Last 4. DATE Month Day Year 


DECEASED 


! fo decom ple kind of work done 


during most of working Ii 


IN a 
fre BOY perez fr FEF1 WH TL. | 
13. FATHER’S NAME a a 14. Mar eB NAME 


(Type or print) 
SEX 6. soo EE, 


DEATH May 22. 19 
aK BABS NEVER MARRIED [-] | ®_OATE OF BIRTH 9. AGE (in ears [FUNDER YEAR FUNDER 25H 
oa + asi Months | 0a} Hi Min. 
WIOOWEDS ] pivorceo[-] Wg 4 LEB5 ni “| ys wa 
“it T 


yrs. 
10b. KIND OF BUSINESS OR iL 


HPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
fe, even If retJred) COUNTRY? 


MEDICAL CERTIFICATION 


BeSet 
Phil Gardener Katie Blue 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 3 
re Nt Roland +, Howard 252 BE, Roosevelt 
18, CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).1, at Zz He a 
PART |, OEATH WAS CAUSEO BY: 4 y (- a 
ay CATMMEDIATE CAUSE (a) Lee in S = Veg Ot eA ee 
x QUE TO . 2 LR A Og AE 0 “ 43 
Conditions, If any, which ra - le ay A) 


gave rise to Immediate 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE 


) <y Z 
cause (a), stating the QUE TO SC = — 
underlying cause last. o) pete a an (tz 

Tip DISEASE CONOITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


yes[] Nox] 
208. ACCTOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [ CAUSE OF D 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


while Not While 
19 at work] at work 


p.m. 
21. | certify that (I) (this hospjtal) attended the deceased from___7  __, 196 3 t: 19.24" that (1) der last 
saw the deceased alive on oF 1923" and that death occurred at 2539 _M, from the célises and on the date stated above. 


Ze. SIGNATURE GAA 3 es DATE, SIGNED iy 
op A a MEO. TAFF 2 Z a 
Jag. 3S” 2ce-y rLack wo. BEYS NS [A —Giaector CO) Bays. BSA a7 & 


- BURIAL, CREMATION, | 


23b. OATE THEREOF 23¢c. NAME OF C ERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Elkrid 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


=e sy Pus 2ugh | S609 Pua n8l BZ nage 27 


REMOVAL (Specify) 


WH 1G 


ii 9 
OIRECTOR ADDRES 


Geo G. Kelson 1348 N. Calhoun st/ _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NS52e CERTIFICATE OF DEATH 9995 


0 1 PLAGE OF DEATH 2, USUAL RES! eo q. deceesed lived, If institution: Redfdence before edmissipn) * 
= a. 

‘ a, STATE b. COUNTY : 
eae te MARYLAND € ra¢ 
Ba 3 - ’ je ape rs Cle. IN 1b . WN = Go ca Ce ‘AE end give nesrest town) 
5 ‘ f Clif 
3 35 4 
2or R INSTITUTION (if not H hospital, Pog. addy by 4. «IS RESIDENCE 

ae ON A FARM 

are Z GL ona Pe 58 1G ae eine " Y Vi YES 
2én b Ve 2 ee ae cate Middle ~ Last —_ 4 Month we Y 
ers (Type or print) lrex MK CLUS DEATH 19 ES 
Sse aS 

5, 5. SEX 76. on RACET7, mARRIED [DPNEV@ MARRIED [-] | ® IF we F TF UNDER 24 HRS, 


if as OF ect), . AGE {tn you 
CF. irthdey) 
wipoweD [7] DIVORCED. Z, yrs. 


Hours Min. 
10a. US) OCCUPATION (Give kind of ork 1Db. KIND OF BUSINESS OR INDI ip ITHPLACE Ane. & State, or foreig: ol 


Own Hore ao Us Ye BS 
LA Oge- | 2 ve Britingham 


16. SOCIAL SECURITY NO. ‘ORMANT 
mn Kews0, 92 F AGplip 
i “a Car PB. 


Months | 0 | Deys 


\ 


15. DECEASED EVER IN U.S. ARMED FORCES? 


Seg s” [Ifyes give werordetesofservica) 


(18. CAUSE OF DEATH [Enter only one cause peline fgg (2). {b), and (¢).] « 


Se a aOR TAA 2— Off Lreees7 


Then please rem 


— 


y 
X DUE TO 
Conditions, if eny, which (b) 
Seve rise to immedisie couse = Pry = = = a 
(e), steting the underlying [DUE TO 
underlying eo 


couse last. (c) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)| 19. WAS AUTOPSY 
e 
1S —_—— YES Oo No f 
= 202. ACCIDENT WAS SOE LENG. A, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EKAMINER) —_—. 
= _— 
& | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, * 20f. (City or town) (County) (State) 
ral Hour a.m. a. While Not Whila factory, street, office bldg., etc. it 
Es olan 19 af work: <= 
7 


ass cpéses aa on the date stated above, 
23b. DATE 


: LO YT 
23b, DATE THEREOF Bl NAME OF CEMETERY OR CREMATORY 23d. LOCATION City. Jown or colinty) (Stete) 


232. BURIAL, CREMATION, 
Ab speesiv) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or aftending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physici; 


5-21-65 ue Ridge Cemetery Thurmont Fred. Co, Md. 


2 FUNERAL DIRECTOR’: SIG NAT! RE ADDRESS 25) I'S SKBNATURI 
ig mee ee g<+_Thurmont, Mde 5 | pond 7 3 


25e. REC’D BY REGISTRAR 


MAY 2 4 1965 


LAND STATE DEPARTMENT OF HEALTH 
1 f | DIVISION OF STATISTICAL pis eet AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m1 O996 
06525 CERTIFICATE OF DEATH 09996 
€ Suz LACE OF DEATH 2 USUAL RESIDENCE (Where Guta Tied TF petitions Residence : eaten) 
Ss Sue A 
f S Ess a. COUNTY Howard BE a, a. STATE Mary land Howar 
Pr Ite RURAL end give nearest town, 
é 5 ge b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1D || c. CITY OR TOWN (if outside corporate limits, write 
2 Beg Eliicots ety 9 Y rs.|y Blltecott City Biel 
e i Fey d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) iB STREET ADDRESS ‘ . a pe 
eve i 308 Crescent Roa bes m 
SS Be X) 308 Crescent Road _ oe 
£ 35e Middie Last @. DATE 
= Ss 3. NAME OF First DA ™ 1965 
_ = DECEASED OF Ma} 3 
= 2 renee ore Mary Ba Heponaid 9, AGE (In years FUNDER 1 YEAR||FUNDER 24RS. 
BS Tiss 5. GOLOR OR RACE | 7, MARRIED [5X] NEVER MARRIED [_] 1 14-1904 é BE te ay | Here | Min. 
2 sa 7 ere hy 
8 ze White WIDOWED [7] pivorceD{_] _yt Haase 
& BES sae PATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN O 
Se= Seite reaver eA If retired) INDUSTRY U.S. A 
2 8 Bo Choad eal ey ife, even If retiri si Ma E ‘ - ° 
Sse 
tH gee 73, FATHER’S NAME 14 MOTHER'S a8 NAME 5 
= ecm tze 
pecan Agnes Be 
Bs 8 15 John A. .schieu 4 16. SOGIAL SECURITY NO. | 17. INFORMANT ‘Address dot 
= £3 Ss (Yes, ho, or unkown) | (Ifyesglve war or dates of service) Aldo J McDonald 308 Crescent ‘ 
8 238 no TNTERVAL BETWEEN 
3 fs aes 18. CAUSE OF DEATH [Enter only one cause per jine for (a), (b), and (c).J y %, tear Deen 
© aE . DEATH WAS CAUSED BY: . Sees We gn fy % (Pa TEE a _ xs 
Sees ey IMMEDIATE GAUSE (2). tor I tae 
£3 Ess 2 F1/.0 DUE To ote 3, im Ar 3 4Aa. 
e755 Conditions, fay, when ei bore 
Se oo gave rise to Immediate 
ee 322 cause (a), sisting the DUE TO - 
E5882 ee ee ae TSEASE CONDITIONGIVENINPART l(a) |19. WAS 
Ez 8 @3 & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DI ao 
2.2235 & 
cS e52 Ole iT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
25 5S= = | 20a ACCIDENT w Ne Ty 
sa Seu °o | | DR CONTRIBUTING Ca EXAMINER) 
22 oad i URRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Be #88 | 20c. TIME OF INJURY Month, Day, Year = wa — PEACE OF TNTURY Glare, farm. 
ar Se a while 0 
22225 = = eth Lee S, 19S" that (1) (we) last 
Bs eee , from the causes and on the date stated above. 
Es eis 220. DATE SIGNED = 
= Seoe DING MED. STAFF a G 
@:: eee wp. BAYS iva pirector (] Pays. [J S-z 7] 
= or 22d. ADDI 
e285 co YSICIAN'S r 
ergs | mete) James G, Howell 1011 Frederick Road 
22535 5 , LOCATION (City, town or county) Gtate) 
= & ae 3 3a. BURIAL, CREMATION, 236. DATE THEREOF 2c. NAME OF GEMETERY OR CREMATORY 230. (Clty, oe 
et ods pecly) | 24-1965 | St.John's Ellicott Cit ia. 
op pee a ADORE 25a. “REGTD BY REGISTRAR | 255, ,GERISTRAR'S ENATURE 
hurd yborg. Fre excl oWAY 2.4 1965] 
VR A15 (4) ; (AL r exe. 7O / DA 
15M 4-64 \ 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS526 CERTIFICATE OF DEATH 09897 


a 


> iJ 
s & 
$s 8 S . PLACE OF DEATH, 2. USUAL RESIDENCE (Whare dacassad lived, If institution: Residance bafore admission) 
o 2 a. COUNTY a. STATE b. COUNTY; 
5 ene > MARYLAND 
Eg saee b. CITY OR TOWN ae Serie corporate ee ¢. LENGTH OF STAY IN Ib ¢. CITY ORFOWN (If outside corporate limits, write RURAL and give naerast fown) 
~ FES RURAL and give naarast town) 
SN ‘e- § 

cy / 4 4 eS + a 
= pss R INSTITUTION (if not in hospital, give seg address) @. 1S RESIDENCE 
fees Xx ON A FARM? 

>a3 ae. S 4 yes [] No [Sk 
3 250 3. NAME OF — “First Middle Last 74 DATE ~ Month “Day Year 
5 2 aN DECEASED . We 

4 r 6S 
Ee Cypser i) AKL Ak y Leary Esra Jk s a if. 19 
s 5. SEX 6, COLOR OR RACE/7. MARRIED PRNEVER MARRIED [] | # DATE OF BIRTH 9. AGE (In years |JPUNDERT YEAR| IF UNDER 24 HRS. 
wey 


| 


eure) etl Days | Hours [Pee 


wipowep [_] DivoRceD [_] 
of work | 10b. KIND OF BUSINESS OR INDUSTRY 
‘eget retirad) 


Cory 'S NAME Flt, | Wo? AIDEN, 


ied EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = - 
) 25,6 
Lge’ A As eae aha 


10s. USUAL OCCUPATION | 
done during most af working fi 


kind of work 


St A ti 
MW. BIRTHPLACE (County & Stata, or foreign contry) 12, CITIZEN OF WHAT COUNTRY? 


CaS a & 


{Yen fo, oF unkown) | (Ifyesgivewarordalasofsarvice) 


. CAUSE OF DEATH [Entor only ona cause pa 
of 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) MUM EAN 


2] / DUE TO. Hy ee 
5, if any, which () AGN 
gava risa to immediate causa = 
(a), stating tha undarlying DUE TO 
cause last, ae 


(el. 


or removal, and in any event, 


jion, 


-transit permit. Then please remove cai 


|, cremat! 


! or attending physician. 


IAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 


22c. PHYSICIAN'S 
NAME (Typa) - sae E 
VOM, oe 
23b. DATE THEREOF iy NAME OF CEMETERY OR CREMATORY 


23a, BURIAL, CREMATION, 
OVAL { 
Wosebend 4-3 /- 6S 


FUNERAL DIRECTOR'S SIG! ADDRE; 
VR AIS (4) of Mey) 7, Se am | OE 


20M 5-63 


~ 


a 
= 
2a 
os 
£3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GfVEN IN PART i[a)| 19. WAS AUTOPSY 
= 22 2 a PERFORMED? 
Peees OS ves [] no 1 
mess 5 © | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. Entar nature of injury in Part | or Part Il of itam 1B.) 
fa Pres & | OR CONTRIBUTING [] CAUSE OF DEATH 
ates © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 33 5 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Hoi } 208, (City or town) unty) (Stata) 
i ae 6 Hour e.m. Whila Not While factory, streal, offica bl y 
8 eee 2 on 9 at work al work 
3 & 
£ a 
2028 21. I certify that (I) (this ie al) ai 4 a AAO. ehon| Arfoouy WELL that (1) (we) last 
a8 3¢ saw the deceased alive on death occurred at. Tam, from the cauges and on ras date stated above. 
eee n 22a. SIGNATUR 22b. DATE 
Og © Nh ATTENDING, ‘MED. STAFF SIGNED 
aw Ce mp. | PHYS. pirector [] PHys. [} 
Beste 
Som AS 
aé 83 
Ocbse 
meh SS 
ovosd 3 
B 


06527 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UI398 


1, PLACE OF DEATH 
a. COUNTY 


a. STATE 


CERTIFICATE OF DEATH 
MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


oie b. on 


¢. LENGTH OF STAY IN Ib || 
not in hospitel, give street address) 


Bek ta Be [ 
Fe 1 


d. STREET ADDRESS 


7, MARRIED [Efrever MARRIED Oo 


8. eet fe} Ee 


pivorceD [_] 


BD: 

& $3 

as £O 

5 ee 

3B 2Ng i = = 

2 =0g b. CITY OR TOWN (if outside corporate limits, } 
= = & 3 write RURAL end give nearest town} 

Nes te 

£3 oa d. NAME OF HOSPITAL OR INSATUTION (if 

ae oO. 

om 

@:: A/F ere Muesin 

bp i ee 3. N. Or First 

3 a an DECEASED 

2 4 

3 pac {Type or print) P Nes x 

® Soc 5. SEX - COLOR OR RACE 

Ss 

al WIDOWED [_] 

2 : 10a, USUAL OCCUPATION {Give kind of work 

2 done during most of working life, even if retired) 


ous 
13, FATHER'S NAME 


a2 


| 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE’ (County 
| | 


5 eee To. 


S72 0, (PEL | 


¢. CITY OR TOWN i Ae fas corporate limits, write RURAL and giva nearest town) 


Lak T 7 rper te  Zeas 
sae 
We Mi Likeus Aes ee 
Month Yeer 
DEATH A/ wv SO, co 965° 
19. AGE {le yokes | IF UNDER T YEAR] IF UNDER 24 HRS, 
fast birthday) ray Deys | Hours | Min, 
£2 yrs. | 


& State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


VLA | 


14. MOTHER'S MAIDEN NAME 


be S 


—_—— 


& 


RMED FORCES? 


ror dates ot service) 


16. SOCIAL SECURITY NO.| 17. eee ANT 


ian, 


PART I. DEATH WAS CAUSED BY: 
uf IMMEDIATE CAUSE (e) 


Conditions, # eny, apoB 
(co) _& 


{a}, steting the underlying (| PUETO 


cause lest, 


18. GAUSE OF DEATH [Enter only ono the per line 


for (e), (b) = fe). 


a tal pall. Qtsc dle tf 


geva rise to immediete cous 
PART Il. OTHER SIGNIFICANT CONDITI 


De aaeherapy 7 Cul, Vi Vier tukog DV , 
JONS CONTRIB! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


20. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20b. DESCRIBE HOW INJURY GCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


Lvtala _ Kyrig 0A TOW 


aft 


Toh Lar kee 244 Wit keas Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bee 


z WA. i 


Direc 


20c. TIME OF INJURY 
Hour e.m, 


Month, Dey, Year 


9 


ATTENDING PHYSICIAN: Tha law raquiras that the death carti 
MEDICAL CERTIFICATION 


1 be retained by the hospital or attending physici 
RECTOR: After this certificate has been signed by the attending physician 


saw the deceased glive on.. 
SIGNATUR: 


ad dane hol ek hospital) toe the — from... 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 
While Not While fectory, street, office bldg., ete.) | 
at work [_] at work ‘ 


PERFORMED? 
ves [] No Sd 
| 208. (City or town) (County) (State) 


9G, and that death pcs Ab} 


r that ¢ we) last 


from the causes and on the date stated above. 


22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


24 FUNERAL DIRECTOR'S SIGNATURE 


TRUM AW IC 


| 25e. REC‘D 


hab UN 


i AION Siero MM 5 Bye gn 

so 22c. PHYSICIAN'S 22d. ADDRESS . a i 3 3 es rar 

Beg | NAME ype) ia aes re a Kerbhert PTS, LL Chunk kd E2Zf; call Cty AL... 

Per 230. mela evarign: 23b. D. a7, THEREOF %Z NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
<lSpec 

ne iad \b L2LbS Kou dew faa Ke Gad fe: Ad 


bY “1065 


219 


CP ID 


The law requires that the death certificate be executed within e hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oh 


completely filled in by the funer: 
bon papers. Pages 1 ani 
eyent, within 72 hours after deGth. 


jova Car! 


ed by the attending physici 


rtificate has been si 


After this ce 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: 
should be filed with the 


VR AIS (4) 
15M 4-64 


if any 


State Dept. of Health prior to burial, cremation, or removal, and i 


< 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06528 CERTIFICATE OF DEATH Y9S9Y 
# pees tiers 2. USUAL RESIDENCE (Where deceased Ne aa Residence before admission) 
HOWARD vatruae & STATMARYLAND B HOWARD 


b. GITY OR TOWN (If outside corporate limits, 


write PA AcmuNelay nearest town) 


¢c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
y 
25 yrs 4 ELKRIDGE 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) STREET ADDRESS 6 Choc eanne 
} 
5326 MAIN ST. / $326 MAIN ST. yes] noXX 
3. Ba i First Middle Last 4. dig Month Day Year 
(Type or print) DOROTHY BUCKINGHAM ROBERTS DEATH MAY ate 
5. SEX 6. COLOR OR RACE | 7, MARRIED |} NEVER MARRIED[~} | & DATE OF BIRTH 9. AGE (In yoars |IFUNDER 1 YEAR|IF UNDER 24HRS. 
oO BD ta birthdays Months | Days | Hours | Min. 
‘emale ucasian wipoweD [-] pivorcen | July 1, 1909 be ma 
10a. USUAL OCCUPATION (Glve kind of work done| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Home enone MARYLAND 


13. FATHER’S NAME 


ELIAS BUCKINGHAM (DECEASED) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14, MOTHER’S MAIDEN NAME 


ELIZABETH HENNING (DECEASED) 
Gi WAS DECEASED EVER INU'S: ARMED FORCES? 16. SOCIAL SECURTIYNG. be INFORMANT Mish ter 
e) RETIREE N/A Mrs.C.E.PELPS COMPTON, Cockeysville, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Z HII S ss ONSET AND DEATH 
724 X IMMEDIATE CAUSE (a) Carercigen y 2A et I S| ff Rey 


DUE TO od 
Conditions, If any, which (b). Zo 0Aat Nate z 


gave rise to Immediate 


} 
cause (a), stating the DUE TO i) wl Ze j 
underlying cause last, (c) o IP At? 


A Wo 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TpOEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART1(@) |19. Was AUTOPSY 
£ 

S ves] Noga 
= | 20a, ACCIDENT WaS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part IV of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED 200, PLACE OF INJURY (Homo, farm,) 20% (Clty or town) (County) Gtate) 
Fl 

= 


Hour a.m, 
pn, 19__fatworkL] st work] 
195 4, that (I) (wed last 


21. | certify that (I) (this hospital) attended the deceased from. Z 
saw the deceased alive on_- ts wAs5> and that death occurred a’ , from the cauées and on the date stated above. 
22a, Za 3 Z. Z. . 


22b, DATE SIGNED " 
aS 2 eo HE | AAG oe 
22c. PHYSICIAN’S 22d. ADDRESS 

MANE (OPER, BRUCE BRUMBAUGH, M.D. |5609 Nain St.,Elkridge, Maryland 


23d. LOCATION (Clty, town or county) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
RE bh sggectts) 


May 8, 1965 |LOUDON PARK 


24, FUNERAL DIRECTOR ADDRESS: 


Harold S, Wade, 550 


MARYLAND STATE DEPARTMENT OF HEALTH 


le DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» iM 06528 CERTIFICATE OF DEATH 
2 
= 2 ig 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residanca bafora admission) 
2 2h a. COUNTY 8. STATE b. COUNTY 
ors oward man ineenn> || Maryland 
= vs b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nasrest town) 
350 write RURAL and give nearest town) F 
~ Aa 
S38 Ellicott City X Ellicott City 
a 3 2 bey d. NAME OF HOSPITAL OR Ne TaTTON {if not in hospital, giva streat address) / d. STREET ADDRESS e. ee 
ae oe fs 
= 343 |____New Cut Road i!) owey New Cut Road ves L] No Li 
2 3 an . NAME OF First Middla Last z ‘TE Month “Day Year 
“2 aS | moa, Sin 
rr or prin 
x aes WILLIAM THOMAS ROBERTS ed 19 
S. SEX '|6, COLOR OR RACE/7. MARRIED Gi NEVER MARRIED [-] B. DATE OF BIRTH AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Es last birt yeniey “Days | Hours Min, 
on Male White wibowep [_] Divorced [7] | yy May Foi 1886 yrs. 
Ss g 10a, USUAL OCCUPATION {gi @ kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTEPLACE (County & Stata, or foraign country} 12. CITIZEN OF WHAT COUNTRY? 
1 8 g done during most of working Ii van if retirad) 
rd 
B Be t: ate Ses BE ___| Frederick Co, Md _ | z 
ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
7 s8 John Roberts Elizabeth Tobray 
s ec 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address a 
a (Yas, no, or unkown) | {If yes givewarordatesofservica) 
a 3" No |215-28-1601 | Mrs.Helen Neeley,18 Overlook Drive,E,C. ld 
€ ap 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and () R' 
B23 PART I. DEATH WAS CAUSED BY: fi Order Augen ee Fy a 
23 IMMEDIATE CAUSE (a) - SEVOEDVIAREN AY Me Ae 5 Aa" : 
653 oY 3X DUE TO j 
= Conditions, if any, which {b) “s 
a gave rise to immadiata causa . oe ees cz » i 5 = a 


DUE TO 


{a}, stating the undarlying 


a Ov 2 


PART Il. OTHER SIGNIFICANL-CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED otra DISEASE CONDITION GIVEN IN PART I{s); 19. WAS AUTOPSY 
= fr “ PERFORMED? 


1 me s ves [] No 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter natu: f injury in Part | or Part Il of itam 18.) = 


20a, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 
While Net While 
at work at work 


200. PLACE OF INJURY (Homa, farm, | 20f, (City or town} (County) (Stata) 
factory, straat, offica bldg., atc.) | 


19 
2. | certify that (I) (this ho; 
saw the deceased alive on... 


ATTENDING ‘MED. STAFF fii oA 
A 
Mp. | PHYS. jay] DIRECTOR [-] PHYS. Iz! 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital! or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thaf the de 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {State} 
($ REMOVAL {Spacify) r 
. Burial | 5-24-1965 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY “1065 | Charley NATURE 
,\! +n FeC.Higinbothom, Ellicott City,Md MAY 29 196. ab: a i 
D * 20M s-63 


— 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 525 CERTIFICATE OF DEATH tea oun, L000 


c< 7 
& 
7 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


7 my < 1 

eae eS . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

os 8 COUNTY a. STATE 

2 £3 a Howard MARYLAND s Maryland » county if 
eT aie b. CITY OR TOWN {if ite |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 7 
g 32 RURAL ond give e . " Beltane ? y 

SaeS acott Ci lo 2020! 

5 S38 ‘d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

= cs 

+ |_Ghestnut Hill Estate 2925 Guilford Av v0 NOK) 
mS estnu states uilfor € sO_No 

2 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

4 a n 2 

ges ce {ype or print) Katherine Russell seit May 13, 19 65 
ag e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED J) |B. DATE OF BIRTH 9. patie iaITa ea HE UNF 24 ARS. 
= lonths| Doys | Hours| Min. 
EE Female White |weowO _ ovorceo About 90m. 

4 

= 

A 

x 

3 

¢ 

3 

. 

$ 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


eo 

st during most of working life, even if retired) _ : 

a3 Retired-Dress Busimess for self Baltimore, Md. USA 
a s 13, FATHER'S NAME 44. MOTHER'S MAIDEN NAME 

85 a ’ : 

en J ara ae oA 2 8 4 iv] ana} 

a3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

H <= {Yes. no. oF unknown) (Nt yes, give war ar dates of rervice) 

ek Mrs Dorothy Russell 638 Plymouth Rd 
fs 

a 

§ 

= 


= =e d 
: 4-500 DUE TO f A y 

z > Conditions, if ony, which o Wp Yel 

Eo gove rise to immediate UV Li 

gs cause (o}, stoting the under! (OVE TO 


lying couse fost. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS: ITRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wi piel eh 


ves No 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour a. m. While Not while factary, street, office bldg., etc.) ! 
p.m. 19 Jat work [7] ot work [7] 


21. | certify that | ottended the deceosed fram__sJ2Q47______ a 29 Oe to/D ay ra LD thot | last saw the deceased 


‘MEDICAL CERTIFICATION 


R: After this certificate has been signed by the altending physician and completely filled 


tached far use os the burial-tra! 


1 haspital ar attending physician. 
the registrar prior ta burial, cremation, ar removal, on 


olive an___/o Hay______-. ’ 19.424____, and that death accurred oS: PM, frai causes and on the date stated abave. 
3 = 3 ADDRESS (Sireft, city or town, stote} ATE SIGNED 
* Weber J hh ois Lead line bey lus). Li£¢, lt 


Ee aE” Gia tee eae 


Zo. BURIAL, CREMATION, | 220. DAI) THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
Roeeed : 
urial 6 New edra Baltimore, Md. 


(\ 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTR: Ube ASTRAR’ SIGIIATURE, 
VS AIS (4) V LAY tT 1865 foe's Loge. 


may be retaine 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL D: 


He) H.W.Mears & Son 805 N, Calvert Street 


r= 
3 
s 
=I 
. 
3 
2 
S 
2 
5 
3 
2 
is) 
= 
= 
= 
= 
n=J 
HH 
2 
5 
3 
3 
2 
3 
» 
a 
2 
2 
3 
Ss 
= 
. 
S 
8 
s 
s 
3S 
$ 
3 
2 
2 
€ 
bo 
3" 
F 
e 
8 
= 
S 
S 
FY 
: 
= 
& 
2 
2 
Ee 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 


15M 4-64 


c! 
: 


transit permit. Then please 


director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 rN 
533 l 


x CERTIFICATE OF DEATH 
. ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b, COUNTY 
Howard MARYLAND Maryland ; 
b. CITY OR TOWN (If outside cory rrorate. Ibmits, | ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Ellicott Cit Lansdowne B2xX A 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
Shaffer Nurei 147 Elizabeth Avenue 


“oO 
bay 


yves[] nol] 


3. NAME OF First Middle Last 4 DATE Month Gay ‘Year 
(Type or print) _apoppooK JOHN WALLACE OF ATH May 10, 1965 19 
5. SEX 6. COLOR OR RACE |7, waRRiED [-] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in years TF UNDER LVEAR|IF UNDER 24H 
e y) [Months | Days | Hours | Min. 
Male White peal pivorcenf}| Oct. 18, 1881 8% el Days | Hours | Min: 


yrs. 

10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY OUNTRY? 
tone Mason Retir Scotland eDoAs 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


emer ~lourn Wallace Javer MAR 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 212-14-9959 | Mrs. Jessie Faulkner, 1102 Prederick Ne a 


18. CAUSE DF DEATH (Enter only one causeyper line fora), (b), and (c).9 ae a ieee 
PART I, DEATH WAS CAUSED BY: 
D- IMMEDIATE CAUSE (a). - 
IGA DUE TO 


Conditions, if any, which 0). 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) |19. ayaa 


ves{] nof] 


ent, within 72 hours afte! 


9 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. While Not While factory, street, office bldg. ete.) 


p.m. 19 et work] at work im 


21. | certify that (1) (this Si ae: attended the er Pi a \we) last 
saw the deceased alive o iS i9f\, and that death occurred a’ oP , from the causes and on the date stated above. 


22a.” SIGNATURE, = 22b, DATE SIGNED 
wo. PRY tb Rector C] BHvs. SAV. 
72s. PACU Lau ADDRES: 
(8) “Themes Fe Herbettly HR PLL LE Med. 
23a. BURIAL, CREMATION,| 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ié LOCATION (City, town or county) (tate) 
wee 5/14/1965 Woodlawn Cemetery Baltimore County, Maryland 
¥ 2a. FUNERAL DIRECTOR RODRESS 25a, REO BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


Howard H. Hubbard, 4107 Wilkens Ave. 21229 “a! y 
oartMAY 1 7 ptorles Bp 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


=, 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 06532 10003 
= 3&3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution. Residence before edmission} 
ab a COUNTY 
y 25 “ Howard a srt and b. aes a 
5 20g MARYLAND arytan owar 
a aS ee r2 
re | B. CITY OR TOWN [if outside corporate limits, | €. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
~< 2A write RURAL end give nearest town) 
a fos isbon | life Lisbon 
£ yas 4. NAME OF HOSPITAL OR INSTITUTION {if notin hospital, give siree! eddress) {J & STREET ADDRESS ~~ |e. 1S RESIDENCE 
Zey ts ON A FARM? 
ards ee Ss 
>; eX = 2 [ves [NO fe]. 
3 3s BS AME OF *Z “First : ~ Mi “Last 4. DATE Month ‘Day Year 
3 38h ee K L WARN OF 65 
g hy ype or print FRAN ARNER DEATH = May 27 19 
x = = “i - be = ee a = — 
bs ; $. SEX 6 COLOR OR RACE] 7, j.aRnieD I] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| if UNDER 24 HRS. 
a Pa penny) ai Days | Hours Min. 
o See male white wowe[] oworeo[]| Jane 2, 1904 61 
8 see Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 336 done d be most_of working life, even if retired) 
3 S82 er _leather work Maryland U.S.A. 
BS Roe 13. FATHER'S NAME ") 14, MOTHER'S MAIDEN NAME ty = 
i fs 
3 ane __A. Roy Warner Elsie Bennett 
of bie ea DECEASED EVER IN US. ARMED et 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 2 ca r 
£ 523 ‘es, no, or unkown) | (Ifyesgivewarordatesofservice| 
ze 8 no =- 17-16-3419 Mrs. Reba C. Warner, same as # 2 
fe tas 18. CAUSE OF DEATH [Enler only one cause per line for (a). (b), end (e).] “) INTERVAL BETWEEN 
goss 5 PART I. DEATH WAS CAUSED BY: c fy. Ax EF: 7a Lay aaa 
5 ao IMMEDIATE CAUSE (a) © O18 @ as Live ear Pi lyre_ A ea 
ae , 
o ao / 
4 22 a 7 / DUE TO LF Sevegy 
BE 555 Conditions; itainyamew itch (b)_ [ 7h (ea) vas fhe iS Pfec a | eas 
= § geve rise to immediate cause 7 ae gs 
o < DUE TO 


(a), stating the underlying 
cause lest, — le) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 


z 
42 PERFORMED? 
Ols vs T] no 
= | 202. ACCIDENT WAS UNDERLYING [] 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a = a 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 208, (City or town] (County) (State) 
i hed sn While __ Not While factory, street, office bldg., ate.) | 
*E one 19 at work [ ]} ai work [_] I 


. I certify that (I) (this hospital) attended the deceased from...... Ae 1 SJ, t 10.. APL. ap 19.25, that (1) (we) last 
saw the deceased alive on LAS fetes L vil @J.., and that death occurred at SAM, from the causes and on the date stated above. 
a 7A ATTENDING, MED STAFF p2 GNED 
CAA Lac Ev vceee mp. | PHYS. [PE director [J Puys. (] — LOPE 
22e. SEE AS B ae A, 
(Type WC | ; CL CEP aE 
23e. BURIAL, ceemne 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
OVAL (Specify) 

BURTAL 5-24-1965 | Poplar Springs 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


C. M. Waltz, Box 241,Sykesville,Mde 


~ 


23d, LOCATION ‘civ, Town or county) Sie re) 


Md. 
MAY? 251365) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


